
iServe 
Galva First United Methodist Church 

Project Work Request 
Return form to 214 NW 2nd Avenue, Galva, IL  61434 

Or email to galvafirst@frontier.com 
 

DEADLINE: April 30, 2016 
 
 

Name or Organization:__________________________________________________________________ 

Address:_____________________________________________________________________________ 

Best Phone:_____________________________  Alternate Phone: _______________________________ 

 

Project Type (Check all that apply) 

  Building repair      Painting   Yard work 

      Household Clean-up     Simple Errands      Other 

Brief Description of Project:_____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Materials & Supplies you can provide:_____________________________________________________ 

____________________________________________________________________________________ 

 

Materials & Supplies workers will need to bring (if known) ____________________________________ 

____________________________________________________________________________________ 

 

Can you or your organization provide funding for materials?  Yes    No 

  If No, what amount is needed from iServe Team?________________________ 

Will you be able to help at your work site?     Yes   No 

If No, could you help in another way?     Yes   No 
(We will contact you with other opportunities.) 
 

 

 

We hope to provide as many services as needed. However, we will review all applications, visit your 
work site and then you will be notified if we can serve your needs. June 4 is our work day. Please plan to 
join us on Sunday, June 5, at 9:30 at First United Methodist Church for Worship, Food and Fun! 



 

iServe Team Use 

 

Date of site visit ___________________ Team Leader _____________________________ 

 

Date supply list confirmed and finalized  _____________ 

 

Additional supplies needed not noted on front _______________________________________ 

 

____________________________________________________________________________ 

 

Supplies iServe team needs to purchase ____________________________________________ 

 

_____________________________________________________________________________ 

 

Cost to iServe for these materials (if any) _______________________ 

 

Number of workers needed for this project ______________________ 

 

Supplies workers should bring (e.g. work gloves, paint brushes, etc.) _____________________ 

 

_____________________________________________________________________________ 
 

Does this household wish to have lunch delivered on the work day?       Yes   No 

 If yes, how many meals? ______ 


